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Mississippi Wing Civil Air Patrol 
Subordinate Unit Inspection (SUI) Report – Assessment Detail Sheet 

Unit:  
 

Date: 

 (Attach additional sheets as necessary if more space is needed.) 
Tab:  
 

Program/Functional Area: Rating* (circle one):   
O     E     S     M     U 

  
Program Effectiveness:  Rate the effectiveness of this functional area or program on a scale from 1 to 5,  5= most effective, 
4= very effective, 3= effective, 2= marginally effective, 1= not effective. 

Circle one: 
5    4    3    2    1 

Program Director: Interviewee (if different from Director): 

How long has the director held this position? 

What training and experience qualifies the director for this position? 

Assessment Details & Comments:  (Commendable Items†/Observations†/Findings†/Benchmark Candidates†) 
Note:  In 1st column,  indicate type of comment item with associated letter as follows: (C)ommendable, (O)bservation, (F)inding, (B)enchmark Candidate.  
In 2nd column, for Findings only, ** denotes FWA† item, "S" denotes Safety item.  SUIQ# refers to corresponding SUI Guide question number.  
C O 
F  B **/S 

SUI
Q# Details / Comments 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  
Inspection Interviewer (print name and grade): 
 
 
*O=Outstanding, E=Excellent, S=Satisfactory, M=Marginal, U=Unsatisfactory, as defined in the CAP Subordinate Unit Inspection Guide. 
† As defined in the CAP Subordinate Unit Inspection Guide.
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Mississippi Wing Civil Air Patrol 
Subordinate Unit Inspection (SUI) Report – Assessment Detail Sheet 

CONTINUATION PAGE 
Unit:  
 

Date: 

   
Tab:  
 

Program/Functional Area: 
 

Note:  In 1st column,  indicate type of comment item with associated letter as follows: Commendable† (C), Observation† (O), Finding† (F) , Benchmark 
Candidate† (B).   In 2nd column, for Findings only, ** denotes FWA† item, "S" denotes Safety item.  SUIQ# refers to corresponding SUI Guide question. 
C O 
F  B **/S 

SUI 
Q# Details / Comments 

    
 
 

    

    

    

    

    

    

    

    

    

    

    

    

† As defined in the CAP Subordinate Unit Inspection Guide. 


